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LCBI (Laboratory-Confirmed Bloodstream Infection)
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ABUTI (Asymptomatic Bacteremic UTI)
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USI urinary System Infection
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VAE (Ventilator-Associated Event)
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Patient with underlying diseases’? has Patient without underlying diseases 12has
0 2 or more imaging test results with one 1 or more imaging test results with one of
z of the following: the following:
E 3 New or progressive and O Mew or progressive and persistent
persistent infiltrate infiltrate
- - < a2 Consoclidation O Consolidation
P P r ' l = Q  Cavitation O Cavitation
N E U n n e u O n I a i 32 Pneumatoceles, in=1y.0 O Pneumatoceles, in=1 y.o.

v v

At least one of the following:
O  Fever (=38.0°C/100.4°F)

3  Leukopenia (<4,000 WBC/mm?®) or leukocytosis (212,000 At least one of the following in an
WBC/mms) i p ised patient ¥
O  Altered mental status with no other cause, in 270 y.o. 2 Fever (=38.0°C/100.4°F)
A Altered mental status with no
* * other cause, in 270 y.o.

d MNew onset of purulent sputum?, or|
change in character of sputum, or
t respiratory secretions, or
t suctioning requirements#

At least one of the following:
O New onset of purulent
sputum3, or change in

At least two of the following:
O New onset of purulent
sputum3, or change in

O Worsening gas
exchange (e.g., Oz
desats [e.g., Pa0O2/Fi0z
<240]7, 1 Ozreq, or
1 wentilation dema

(e.g., Oz desats [e.g.,
Pa0z/Fi0z = 240]7, T Oz
req, or T ventilation
demand)

w
O . character of sputum, or -
n - M . character of sputum, or T rato 3 New onset or worsening cough, or
o respiratory secretions, or respiratory dyspnea, or tachypnea®
| . P secretions, or A
oy rd 'S E suctioning e 3 Rales ¢ or bronchial breath
* i " Tsuctioning
o o > requirements: requirements$ sounds
PN U ! | ** b w O New onset or worsening a N:w onseto:worf‘enin d Worsening gas exchange (e.g.,
| W u’ cough, or dyspnea, or - 9 Ozdesats [e.g., PaO2/Fi0z < 240]7,
* . * w cough, or dyspnea, or -
tachypnea’ ta t Ozreq, or T ventilation demand)
- . chypneas .
n - . w Rales & or bronchial breath . 3 Hemoptysis
O Rales ®or bronchial - ;
Z sounds 3 Pleuritic chest pain
L - breath sounds .
. 0 Worsening gas exchange
w

Immunocompromised

/ At least one of the following:

At least one of the following: Rk 3 Matching positive blood, and
O Positive blood culture not At least one of the following: sputum or endotracheal
related to another infections O  Positive culture of virus, aspirate cultures with
O Positive pleural fluid culture iegione!k_: or Ch!amyd.-':_: Candlida species 1112
O Positive quantitative culture? fm"?' resplratory secretions d Ewvidence of fungi from
from minimally-contaminated O Positive non-culture minimally contaminated LRT
LRT specimen (e.g., BAL or diagnostic laboratory test of specimen (e.g., BAL or
protected specimen respiratory secretions or protected specbimen brushing)
brushing) tissue for virus, C-’_:!amydm, from one of the following:
O =5% BAL-obtained cells Mycoplasma, Legionella + Direct microscopic
contain intracellular bacteria (e.g., EIA, FAN!A' shell vial exam
on direct microscopic exam assay, PCR, micro-IF) * Positive culture of fungi
Positive quantitative culture? O  4-fold rise in paired sera * Non-culture diagnostic
of lung parenchyma (1gG) for pathogen (e.g., laboratory test
Histopathologic exam shows Inﬂuenza.v iruses,
at least one of the following: Chlamydia) .
* Abscess formation or a 4'f°_|d risen Lp -
foci of consolidation with antibody titer to 21:128 in
intense PMN paired acute and
convalescent sera by
indirect IFA
O Detection of Legionella
prneumophila serogroup 1
antigens in urine by RIA or
ElA

LABORATORY

accumulation in
bronchioles and alveoli
* Evidence of lung
parenchyma invasion by
fungal hyphae or
pseudohyphae

Immunocompromised




SSI (Surgical Site Infection) o1 Jos Jowo Cdgis

Skin
Superficial
incisional SSI
Subcutaneous
tissue

Deep soft tissue Deep incisional

(fascia & muscle) SSi
Organ/space Organ/space
SSi

Source: Expert Rev Pharmacoeconomics Outcomes Res @ 2010 Expert Reviews Ltd
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SIP/SIS: Superficial Incisional pPrimary/Secondary SSI
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DIP/DIS: Deep Incisional primary/secondary SSI
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Figure 4.2
Prevalence of health care-associated infection in low- and middle-income coutries, 1995-2010
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Major Article
Health care—associated infection surveillance system in Iran: Reporting N
and accuracy ks

Arash Seifi MD ?, Nahid Dehghan-Nayeri PhD ®, Leili Rostamnia “*, Shokoh Varaei PhD <, Ali Akbari Sari PhD ¢,
Hamid Haghani PhD ¢, Vahid Ghanbari®

* Department of Infec tious Diseases, Faculty of Medicine, Tehran University of Medical Sciences, Tehran, Iran

b Nursing and Midwifery Care Research Center, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, fran
© Medical-Surgical Department, School of Nursing and Midwifery, Tehran University of Medical Sciences, Telran, Iran

d Department of Health Management and Economics, Schoolof Public Health, Tehran University of Medical Sciences, Tehran, Iran

* Department of Biostatistics, College of Management and Medical Information, Iran University of Medical Sciences, Tehran, Iran
rDepar'tmr:'nt of Health in Emergency and Disaster, School of Public Health, Telran University of Medical Sciences, Tehran, Iran

Results: The results of 951 events in 856 medical records were assessed. Sensitivity, specificity, and posi-
tive and negative predictive values of routine surveillance were 27.5%, 97 2%, 69%, and 85.3%, respectively.
The results indicate 82.2%, 68.4%, 62.7%, and 57.3% under-reporting of surgical site infections, urinary tract
infections, bloodstream infections, and pneumonia, respectively. Over-reporting of approximately 8%-15%
was detected in 4 types of health care—associated infections (HAls). Misinterpretation of HAI definition,
high ICN workload, and inactivity of infection control link nurses were the main causes of inaccurate
reporting.

Seifi A, Dehghan-Nayeri N, Rostamnia L, Varaei S, Akbari Sari A, Haghani H, Ghanbari V.
Health care-associated infection surveillance system in Iran: Reporting and accuracy. Am J
Infect Control. 2019 Aug;47(8):951-955.
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Evaluation of a new method of detection of
nosocomial infection in the pediatric intensive care
unit: the Infection Control Sentinel Sheet System

E L Ford-Jones 1, C M Mindorff, E Pollock, R Milner, D Bohn, J Edmonds, G Barker, R Gold

Affiliations + expand
PMID: 2685101 DOL 10.1086/645938

Abstract

To improve the efficiency of nosocomial infection detection, a highly structured system combining initial
reporting by the bedside night nurse of symptoms possibly related to infection with follow-up by the
infection control nurse (ICN) was developed: The Infection Control Sentinel Sheet System (IC555).
Between July 1, 1987 and February 28, 1988, a prospective comparison of results obtained through
[C555 and daily bedside observation/chart review by a full-time trained intensivist was undertaken in the
pediatric intensive care unit (PICU). Ratios of nosocomial infections and nosocomially-infected patients
were 15.8 and 7.0 respectively among 685 admissions; included are seven infections identified only
through the ICS55 so that the "gold standard” became an amalgamation of the two systems. The
sensitivity for detection of nosocomially-infected patients by bedside observation/chart review and IC555
was 100% and 87% respectively. The sensitivity for detection of standard infections (blood, wound and
urine) was 88% and 85% respectively. The sensitivity for detection of nosocomial infections at all sites was
94% and 72% respectively. Missed infections were minor (e.g. drain, skin, eye), required physician
diagnosis (e.g. pneumonia), were not requested on the sentinel sheet (55) (e.g.. otitis media), related to
follow-up of deceased patients or were minor misclassifications or failures to associate with device (e.q.,
central-line related). Daily PICU surveillance by the ICN required only 20 minutes a day. The IC555
appears highly promising and has many unmeasured benefits,
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(European Centre for Disease Prevention and Control, Solna, Sweden); Jean Patel (Centers for Disease
Control and Prevention, Atlanta, USA); Lul Raka (National Institute of Public Health of Kosovo, Prishtina,
Kosova); Aiman El-Saed Ramadan (WHO Collaborating Centre for Infection Prevention and Control and
Antimicrobial Resistance, King Abdul-Aziz Medical City Hospital, Riyadh, Kingdom of Saudi Arabia); Tamer
Saeed (Centers for Disease Control and Prevention, Egypt Country Office, Cairo, Egypt); Maria Dolores Santos
Practical handbook da Purificacao Nogueira (National Health Surveillance Agency, Brasilila, Brazil); Hugo Sax (University of Bern,
Bern, Switzerland); Arash Seifi (University of Medical Sciences, Teheran, Iran); Majid Al Shamrani (King Abdul-
Aziz Medical City Hospital and WHO Collaborating Centre, Riyadh, Kingdom of Saudi Arabia); Muna Abu Sin
(WHO Collaborating Centre, Robert Koch Institute, Berlin, Germany); Rachel Smith (International Infection
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Mandates

A -
are manually evaluated by
. . an infection preventionist
Based on data from EHRs, to determine HAI status

,-1-. patients are classified as high M
or low probability of a HAI «_ :
v/ \“". E Infection HAI rate for
D : control J—> reporting and
> ata ) feedback

management

! ;
Patient data is Extraction of data for
stored in EHRs all patients included

in HAI surveillance

H
Low-probability patients
are assumed to not
have an HAI
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RESEARCH

National Update on Healthcare-Associated Infections in Iran for

2023—Based on the Iranian Nosocomial Infections Surveillance (INIS)
System

Arash Seifi'?- Mohammad Zeinali' - Kianoush Kamali' - Shirin Afhami® - Marjan Rahnamaye-Farzami*-
Ronak Miladi® - Maryam Shafaati'~

Table 3 Distribution and epidemiological rates of HCAIs by infection Type—TIran, 2023~
Denominator WSI BSI UTI PNEU Other
(Total hospital admissions)
Number of infected participants 11.043 373 170,948 37.355 20,576 45463 48418 19.136
(frequency)
Relative frequency (%a) 170948 1 100 2185 1203 266 2832 112
(Percentage of each infection tyvpe among all HCATs)
Incidence (%0) 11,043,373 2 034 018 041 044 017
(Per 100 hospital admissions)
Incidence rate (%) 34,488,608 * 495 1.08 0.6 1.32 141 055
(Per 1000 patient-davs)
Mortality rate (%) 171370 % 19.85 1 313 390 1057 1.25

(Deaths per 100 infected patients)

HCATs: Healthcare-Associated Infections; PNEU: Pneumonia; UTI: Urinary Tract Infection; BSI: Bloodstream Infection; SSI- Surgical Site
Infection
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. National Healthcare
Safety Network

Device-associated infections density per 1000 device-day

NHSN *1 INICC *2 WHO*3 Iran*4

CLA-BSI 0.84 4.78 12.2 2.86
VAP 4.49 14.7 23.9 25.66
CA-UTI 0.78 5.30 8.8 5.43

*1 CDC/NHSN Report. https://www.cdc.gov/hai/excel/hai-progress-report/2019-SIR-ACH.xlIsx

*2 Rosenthal VD, et al. International Nosocomial Infection Control Consortium (INICC) report, data summary of 43
countries for 2007-2012. Device-associated module. Am J Infect Control 2014; 42

*3 WHO. Report on the Burden of Endemic HAIs Worldwide, 2011. Developing Countries.

*4 Masoudifar M, et al. Health care-associated infections, including device-associated infections, and antimicrobial
resistance in Iran: The national update for 2018. J Prev Med Hyg 2021; 62




JMIR PUBLIC HEALTH AND SURVEILLANCE Izadi et al

QOriginal Paper

The Standardization of Hospital-Acquired Infection Rates Using
Prediction Models in Iran: Observational Study of National
Nosocomial Infection Registry Data

Neda Izadi', PhD:; Koorosh Etemad', PhD: Yadollah Mehrabi', PhD: Babak Eshrati’, PhD: Seyed Saeed Hashemi
Nazari’, PhD

lDepam_uent of Epidemiology. School of Public Health and Safety. Shahid Beheshti University of Medical Sciences. Tehran, Iran
2Departj_mmt of Social Medicine, School of Medicine. Iran University of Medical Sciences. Tehran. Iran

3Prevention of Cardiovascular Disease Research Center. Department of Epidemiology. School of Public Health and Safety. Shahid Beheshti University
of Medical Sciences, Tehran. Iran
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